At a time when research is exposing astound ing figures on the incidence of emotional, learning and behavioural disorders ( 1 , 3 ) the paucity of treatment alternatives available to the psychiatric diagnostician is distressing. With increasing frequency children with these handicaps are coming into the care of child welfare agencies ( 6 ) . Generally, both professionals and the populace ease their con sciences by believing that such agencies are equipped to handle the difficult and complex problems of these children.
The actual course of children who, after diagnostic psychiatric consultation were re ferred for psychiatric care, reveals the real limitations of child welfare agencies in caring for these children. This paper concentrates on initial psychiatric consultations which took place over a two-year period at the Or thopsychiatric Service of the Children's A i d Society ( C A S ) , Vancouver, British Colum bia. C A S provides comprehensive medical and orthopsychiatric services to children i n care ( 7 ) . A t -any given time about 1500 chil dren up to 18 years of age are i n care of the CAS of Vancouver. T h e service staff includes a full-time and a part-time psychiatrist pro viding direct consultation and therapy and acting as resource personnel for social work ers and foster parents. Learning disorders are assessed and treated by one learning dis ability specialist and two therapists and the team also includes a full-time and a part-time psychologist. A close liaison exists between the Orthopsychiatric and Medical services of the C A S . Wherever possible children needing treatment or counselling are referred to community resources, hospital, C A S Medi cal Service and private psychiatrists, and whenever necessary the social worker can refer the child directly to the Orthopsy chiatric Service. Consultations are also avail able for children not i n the C A S but whose families are supervised by the C A S .
Methodology
In this study 308 initial visits to the Ortho psychiatric Service over a two-year period were examined. T h e information collected included the age and sex of the patient, the reason for admission to the Children's A i d Society's care, the ward status, and the length of stay in the agency.
The diagnoses were categorized by five main groupings: character disorder, learning disability, psychoneurosis, psychosis and others, based on the Report of the Joint Commission on Mental Health of Children ( 3 ) and the experience of the Director of the Orthopsychiatric Service.
The degree of severity of the disorder was esti mated according to criteria taking into account the demand placed on remedial, medical, social and educational services in the community: None: those children who do not require any professional supervision other than initial con sultation; Mild: those children who require pro fessional supervision at intervals of six months or longer; Moderate: those children who require supervision at intervals of one month to less 393 Vol. 19, No. 4 than six months; Severe: those children who require supervision at intervals of less than one month.
This supervision can be undertaken in am bulatory settings, day-care treatment centres, and health, welfare, and educational institu tions.
The consultation reports were examined for the various recommendations made, and in formation as to whether they had been followed by whom and for how long. 
Results

Description of Study
// we had paid no more attention to plants than we have to our children, we would now be living in a jungle of weeds.
Luther Burbank
1849-1926
